Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 6370 CovER SHEeT PG 1

. 1 ACCOUNT# 2 Tcwaloages fled:

The C/OH instrRucTion Guice explains how to complete {Eihics Commgsior filers) )

this form. 2!

3 g2g1%[ED:gEéER ' MS MRS I MR FIRST M OFFICE USE ONLY

LR T4
NAME ms Susan N
Date Recavad
NiCKNAME LAST SUFFIX
STEEG i

4 CANDIDATE !/ ADDRESS {50 BOX APT i SUITE #, oITY, STATE,  ZiP CODE _ '
OFFICEHOLDER — - ¢ 2
MAILING an SV, g  TX 78731 =
ADDRESS g f’ C g EL a E\-I E)L \’ D A L Tl Date Hann-'celi_vered or D_a:g; Pos:;ya%‘ed
[ | change of Address: _— i

H 2 i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN — e

% B
OFFICEHOLDER . - e
PHONE ( 5]1 ) :2 $%- 2 5?5 Recep & - T A_rm‘:..-nt'_';»‘-;
.. ~
6 caMPAIGN S 7 1ARS 1 AR FIRST i TP —v— s
Ia) = 2 —
LisnﬂéSURER m S m BRIANNE S Daie Imaget At
NICKHAME LAST SUFFIX
DWiGHT

7 CAMPAIGN STREET ADDRESS {NO PO BOXPLEASE).  APT/SUITE =, CITY. STATE, Z5P CODE
TREASURER . ; .

ADDRESS 321% PoNwie Avstiv TX 78703
iResiderce or business)

8 CAMPAIGN ARZA CODE PHONE NUMBER EXTENS:CN
TREASURER R

9 REPORTTYPE .

i1 15 30th befare etestion Runoff [ 15in day after campaigr: treasurer
T 1 January @ day befare eection |:| nol Lo apommm oresanater oo
D July 15 ,:] 8th day oefore efection D Exceeded $500 limit 1:, Finat report {Anach C/OH - FR}
10 PERIOCD i Month Day Year Mantr: Day Year
- THROUGH Y .
COVERED 07 /¢l 200w Cq /28 /acoe
11 ELECTION ELECTION DATE | ELECTION TYPE
Menih Day Year
|1 / 07 /; 00 ' |: Bemary : Runod E Ganere El Specia!
i

12 OFFICE OFFICE HELD {if zny) 43 OFFICE SOUGHT (f known)

TRAVIS coonry JusTICE oFTile AEACE PeT, 3

14 NOTICE
OF DIRECT «+ Direci campaign expenditures are campaign expendituses made by olhers wilhout the candidate's prior consent or approval.
CAMPAIGN Cand:dates are required Lo disclose this information only if they rece:ve notification of the direct campaign expenditure. »=
EXPENDITURE
BY OTHER Hame
INDIVIDUAILS

Azdzess / PQ Box Apl !Surte # Culy. Siate Z:p Coce
: acd.cral pages
GO TO PAGE 2
) Printed on recycled paper Reviser 11/05/2003

-



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME | 46 ACCOUNT # Erucs commisson t-arsy
SUSAN  STEEG |
17 NOTICE « This box is for notice of poliical expenditures by political commiitees 10 support the candidate / officahoiéer. These expenditures
FROM may have been made without the candidate’s or officeholiders knowledge or consent  Candicates and officeholders are recuirad to report
POLITICAL this information cnly if they receive rotice ¢f such expenditures  »+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
t [ cENERAL
: COMMITTSE ADORESS
1
[ ] speciFic
|:| aqz benal pages i CONMMITTEE CAMPAIGN TREASLRER NAME
COMMITTEE CAMPA:GN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF 550 OR LESS (OTHER THAN i )
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED S ], S“?L( 00
2. TOTAL POLITICAL CONTRIBUTIONS ) .
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ R L1529
EXPENDITURE 3 TOTAL POLIT'CAL EXPENDITURES OF 55 OR LESS, UNLESS ITEMIZED
TOTALS $ 15,499
4. TOTAL POLITICAL EXPENDITURES _
'$ 11,287.45
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 5
BALANCE OF REPORTING PERIOD : £ o
S 4560,
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —O—

19 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes al! information required to be reported by
me under Title 15, Election Code.

Swen K.

Signature of Candu:rate or Q\oim)fi}'

AFFEX NOTARY STAMP / SEAL ABOVE

Ry Q Lo~
,_4_ i H
Sworn to and subscribed before me, by the said 5 A "K éé‘gﬁ— . this the / C/ day
7
of @ C’*{I , 20 O (_ﬁ . to certify which, witness my hand and seal of office. OTTXODTHH

/’“/_ﬁ/ﬂ/y,‘/é( /<m ;?"16//’[[ /

Sidrature of officer administering oath Printed name of officer administering dath

&5 j_f%’ w7 O X 080808
' : Panted on recycied paper Revised 13/05:200

-
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(512) 463-5800Q 1-800-325-8506

Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instrucTion Guine explains how to complete this form.

1

Toial pages Scaedule A

(6

2 FILER NAME

SUsSAN  STEEG

3 ACCCUNT # (Ethics Commisgion “lersj

7 Armount of

8 In-kind contribution

4 Date | 5 Fuliname of contributor Jeuvtoi-smate PAC (ID2 ) J
] i . contnbution (3} description (if applicakle)
VIRGUIA AGNEW | |
N j T - T - i - ' {
C’/!l/o f.: ‘ [ .Contnbuloraddress, City: State; erpCode h) ; 50'00 '
bolzoY CASTLE HILL, AVSTIN,TX 7876 3 |
i i
g Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date I Ful! name of contributor [ ovratsas 24 104 5 Amountof | In-kind contribution
contnbution (3) l description (if applicable)
o Row 7 AnoERSOL, MO- I
9[ 30 ’ C'L | Contributor address; City; State; Zip Code |
v e i k -~ -
_— , . - b oC. gy
1G22 Wiwd bt DR, DuncAniiLLe [ TX l
i 15137 |
Principal occupation ! Job tifle {See Instructions) | Emplover (See instructions)

Date Full name of contributor —Jownct-state PAC (.Cw: )
Cindy ANToLIK
. Contributor addrass; City: State: Zip Caode
GlisloL
Goot TonkAWA | GtoRbtwwV, Tx 78623

Amount of
contribution ($)

Bivo. oo

In-kind contribution
description (if applicable)

Principal occupation / Jab title {See Instructions)

Employer (See Instryctions)

Date ! Full name of centributor [ cut-of-staze PAC {ID#.
DAMELA DAGLETT WALLES
gh ‘S’j ol i Contnputor address; City: State; Zip Code

350t Denbar CT. Ausuiv rx 13739

Amount of
contribution ($)

b50. 00

In-kind contribution
description {if applicable)

Prnincipal occursation / Job title {See instructions}

Employer (See Instructions)

Date I Fult name of contrinutar [ out-of-state PAC {I0%
SAKDRA  BALL

’)l ' I ,[U I Contributor addrass: City; State; Zip Code

130Y RALCI Ave, AvsTie, Tx 78703

|

Amount of
contribution {$)

‘ﬂgb.da

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-"::. Orat
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Reviser $1/05/2003



Texas Ethics Commussion P.Q.Box 12070 Austin. Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IxsTRUcTioN Guibe explains how to complete this form.

1 Toia pages Schedule A

1%

2 FILER NAME
SUSAN STEEG-

3 ACCOUNT # (E:hics Commissicn filers)

4 Daie .5 Full name of contributor ™) cut-oi-stata PAC (1D# )

| Kneew DBrkToLer

7  Amount of

I
contribution {S) ||
|
|

In-kind contributian
description (if applicable}

1507 6_-”}'1’2-1-0.!\) HitLs DQ' AviTin, TX 7? 7(/‘4

$50.00

L}/{i'}[)b I 6 Contributcr address; City; State: Zip Code i - |
| Soy  TegfACE Moyuiriw i Ausiik, Tx 73 794G A00. 00 i
9 Principal occu;-aationi.iobiitie (See Instructions) ' 10 Employer{See Instructions) I
Date Full name of contributor Jovl-of-staze PAC (D#: ] Amount of ' tn-kind contribution
| Mol y BEAU contribution (3) i description (if applicable)
g} 2 I C’L I Caontributgr address; City; State; ZipCode E

j (305 DRAKE ELM DR, PFLUGERVILLE TX T8ELO

Principal occupation ¢ Jab iidle (See lastructions) Empioyer (See Instructions)
Date Full narme of contributor [Jj ow-o™-stale PAC (D#: ‘.i Amount of | In-kind contribution
~ s contribution (8) description {if applicable)
RBecwy  BLECHINOK |
I
ﬁ, . 1 Contributor address; City; State: ZipCode j; .
Hacjoo e BSo 00
: erny T 0. 00
| ol E. it St Austs, TX 18751 |
Principal cccupation [ Job title (See Instructions) Employer (See Instructions)
Date =ull name of centnbutor [0 cur-cf-state PAC (124 b Amount of | [n-kind centribution
~ g £ contribution ($) description {if applicaple)
BeECkY $ealHipok |
e Contribuicr address; City: State; Zip Code Il 01 L ;
if2efet 5550 f k.n..,:jm)oh
' ' T 78715 990
S5H E. qlth St Avsriiv, TX /37121 !
Principal occupation / Job title (See Instructions) ‘ Empleyer (Seea instructions)
Date Fufl name of contributor ] out-o-state PAC (ID#. i Amourtt of ! In-kind contribution
i - 3 7 contribution (S) description (if applicable)
REBECCA BURRTHILL |
1re ’ Ol Contributor address; City. State: ZipCode . )
{ _ Bioo.oo |
! |

Principal occupatian / Job titie (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. |'

."‘i Prnied cn regycles pagser

Rewviseo 1$/5/7003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-32&-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

l
i

The IstrucTion Guine explains how to complete this form.

1 Total pages Schedute A

to

2 FILER NAME
SUSAN STECG

3 ACCOUNT # (Ethics Commission Siers}

4 Cate § Full name of contributor "Jourct-stale PAC (D

17 Amount of

SAMDRA JosedH  MEr|

"‘”},a’ol}, 6 Contributor aderess; Ciy; State: Zip Cade

3712 GREEW TRAILS M., AvSTinl, TX 79737 |

cantribution {S)

|
#50.00

i 8

In-kind contribution
description (if appticaklel

9 Principal occupation i Job title (See Instructions)

i 40 Employer (See Instructions)

Date Full name of contributor [ aut-ot-state FAC gD
i AnNJ o BisHoP
- Caontriputor 2ddress: City; State; ZipCode
Il

2636 BALTEN HILLS DR., AVSTIN.TX 78704

Amount of
contribution (S)

$5o,c.‘o

In-kind contribution
description (if applicabie)

Principal sccupation £ Job title {See Instructions)

Employer {Seea Instructions)

-

Date I Full name of contributor [ cut-ot-stae PAC (OF
1
. Ao -
‘ DERABIE BLOVVIT
Contributgr address; City: State; Zip Code

rofo
BT (CHeRRY, RusTI, TY K754
I

Amount of
contribution (%)

3 ics.co

Inkind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date i Fuill nams of contributar [ ouct-szate PAC (ID4.
Dedbdre AdlovaT

g’lzjofo . Contrbutoraddress:  Gity: State; ZipCade

!Qi"n Cipeepy | AusT. TX 13759

Amaount of
contribution ($)

50,00

In-kind contribution
description {if applicable)

Principal occupation f Job title {See Instructions)

Employer (See Instructions)

Date ' Fuil name of contributor [Coutcf-siate PAT aDY.
P KRISTEN BpmenGen
1
l’-} }‘; S }DL ! Contributor address; City; State; Zip Code

20, Box 20813, Junem, Ak 99E02

Armount of
contributian ($)

; b 50. Jo

In-kind contribution
description (if applicable}

Frincipal occupatian 7 lob titie (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Aoy
o

Brrisd or recyc ed zager

Revised 117332002



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The tustruUcTION GuiDE explains how to complete this form. 1 o nages‘iSéheduleA:
2 FILER NAME 3 ACCOUNT # (Ewics Commission flers}
— -
Susan STEEG :
4 Date 5 Fuil name of contributor [Jout-of-szats DAC (D% v 7 Amount of | 1 In-kind contrbution
vr o . contribution (3) description (f applicable)
Russell DRIDEES I
' : I
3/ I 7/ GL/ Contributor agdress: City: State; ZipCode : i - 7
, e ibg.oo |
4G CASCADA DR, AvusTin TX 18750 |
9  Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)
Cate | Full name of contributor L] out-cf-siate PAC (5% ) Amount of I !n-kind contribution
Y . L e contribution ($) description (if applicable)
| Becet Browni €€ |
| - j Contributor address; City: State; Zip Code . I
shajet , boooo |
Gt JuHane Ly, AvSTIVN.TX TR 744 |
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date - Full name of contricutor [: owr-os-state PAC {iD#: ) Amaunt of | In-kind contribution
- . contribution {S) description (if applicable)
MARE ARET BRUCH |
i . ! Contributor address; City; Siate: ZipCode : I R : . -
Trefoe | L | Plesd 3 | roen ¢ Brcreet
303 PRLMA PLATA Austiv, Tx 78703 |
I
Principal occupation /.Job title {See Instructions) I Employer {See Instructions)
1
Date Fuliname of contributor ] out-cf-siata PAC {I=# ] Amount of I in-kind contributicn i
— - contribution (S description {if applicable
fI-‘I I}’Q&ch’:[ BRUCH ntributi {3 | escription {if applicable)
- i Contributor address: City; State: ZipCode ) I
$)2zfot b 9s.00 |
L. . p H s o —— o~ p .
Q03 PALMA PLAZA, dustiw, Tx 78707 |
‘ |
Principat occupation f Job title {See Instructions) f Employer {See Instructions)
; 1
Date Full name of contributcr [] ou-or-state PAC (ID%: ) Amount of I In-kind contribution
X contribution ($) description (if applicable)
Beruts DunDICK l
I
- . : Contributor address: City: State; Zip Code .
7)ot Bioo.y
s . -3 iy R Ty < ] '
00, Gay b1 7, RouwdRock, T 73650
I
Principal oceupation / Job titie {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-'f; Printes an zecycrac paper
=

Reviset 11105/20G)



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

;1 Total pages Schedule A

{b

2 FILER NAME : 3 ACCOUNT # :Eth.cs Commiss.on Ters:

The InsTRucTion GuiDe explains how to compiete this form.

R

SusAn STEECG |
4 Da:e ! 5 Fuliname of cortributor Tlautchstaa PAS (D% )| 7 Amountaf | 8 'r-kind contribution ;
o contribution (5} description (if applicable)
Sapap CALVERT |
i : (I
?[ i ’C L 6 Contributcr address: City: State: Zip Code ) $3;"f g4 | Faod €, &Eli'{}’e,i-é 5
L 302 €L REY Bilvo., Ausie Tx 18737 |
g Principal occupation ! Job title {See Instructions) 10 Employer{See Instructions)
Date ] =utl name of contributor [Jotctstae 242 ¢33 ' Amount of l in-kind contribution
i Oy - i contribution {$) description (if applicabie)
MARY E. Ceverun l |
' I
- Coniribuior address; City;: State: Zip Code S )
l22fe o | Eiop.oo !
34of LE¢ PariwhY #Gps, DALLAS, Tk 75214 |
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] put-chstaze 28 (D ) Amoupt of Ir-Kind co_ntributicm
RO§A U‘f;U CL[FTC‘ fJ contribution {5) description (if applicabie)

Contributor address; City; Swate; ZipCode

90256
i3 ReOBID TR. Aysny, TX gt 79746

i
!
B5pe0 :
i

Principal occupation [ Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor {_j ourct-siate PAC (ID# )" Amount of ; In-kind contribution
" N / . contribution (S) description {if applicable)
CHeistofieR  ELLioT |
|
Contributar address; City; State; Zip Code - N - !
shlos _ Bjop.oo |
205 PLEASANT Ruw PL., AvsTi, TX 78703 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date l Full name of contributor [ out-ct-state PAC (1%, i Amount of | In-kind contribution
DD;U U ("l FLT PPH\) contribution (S) I description {if applicable)
- i Contributor address; City; State; Zip Code !
Naofot \ v g 510000 |
- P ; ' U
! Moy CLheMeuT DR, AUSTIN, Tx T8 74G |
| |
BPrincipal occupation / Job title {See Instructions) 1 Employer (See Instruetions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. I

[ 3 a
IC.! 2rinted on racys’es paper Revisec 11/65/2003



Texas Ethics Commission P.O. 8ox 12070 Austin, Texas 78711-2070 {512) 463-5800 1-80&325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A |

OTHER THAN PLEDGES OR LOANS

The InsTRucTon GuibE explains how to complete this form, 1 Total pages ::c?:duee A
!
2 FILER NAME ©3 ACCOUNT # :Ethics Temrission fass}
Susaw STEEE
4 Daie: ' & Fullname of contributor [Jout-of-state PAG (ID# 3 7 Amountof | 8 In-kind contribution
i . contribution (S description {if applicab:e)
L QoMNA FLiPPiN !
. f & Contributor address; Crty: State; 2ZipCode >
Tfoe |° ¢ y 455 o0 |
CLdoq CLMRMonT DR, AvsTiv, Tx 78744 |
9 Principal occupation { Job title {(See Instructions) 10 Employer{See Instructions)
: T p— T - — :
Daie ! Full name cf contnbutor L ca-of-state PAC (iDe: i Amount of | in-kind contribution
. . PR contribution (S) description (if applicable)
Glotin FRaNCO 1
8 , l : Gontributor address:; City: State: Zip Code 5 : !
P T A i . 10C. oo
806 EL REY Bjvd. , Avstial, Tk 78737 |
|
Pnncipal gccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribuior [ out-of-state PAC (10#; } Amount of In-kind contribution

contribution {$) description (if applicable)

JossPH L. Fuiige

Contributor address; City; State; Zip Code

7/27’/% —~ @9()0.00
11622 AvTI6uA DR, Austin, TX 78759
Principal occupation /Jobtitle {See nstmuctions) Employer (See Instructions)
Date Full name of contributor ] out-otstate PAC (10 ) Amount of In-kind contribution
description (if applicable)

Contributer address; City. State; ZipCode

T
‘ Df_) ,\} _:'\j A C—f"{—‘QRQ ﬂ—- contribution (S)

?lazfet

bioe.co

2icd (ypress PT g Avsnv, TX T8 THL

Principal occupation / Job title (See Instructions) l Employer (See Instructions)
Date ; Full name of contnbutor [Jout-of-state PAC iis¥: } Amount of In-kind contribution
i & . g contribution ($) description (if applicabile}
GAYie GoEdpy

Cantrbutor address; City; State: Zip Code

| 2505 Wwood PL., Avstiw, TX 18703

Trofoé 8 150,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

w5
«?

Frinles or recycles pepe” Revised 152002



Texas £thics Cammission P.O.Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTiox Guibe explains how to complete this form.

‘4 Tota pages Scheduie A:

1%

2 FILER NAME

3  ACCOUNT # (Ethics Commission flers}

Susan  STEEG
4 Date 5 Fullname of contributor ] out-ot-stata PAC (ID# ¥ 7 Amaunt of | 8 In-kind contributian
— p. s - cantribution {8} descnption (if applicable)
ZoE  GRIFFIT : .
. i ;
< n 6 Contributor address; City; State: Zip Code )
Aslot T S $iz0,00 |
Po. By 5457, Avstip, TX 7873 |

9 Principal occupation / Jobtitle (See Instructions)

10 Employer (See nstructions)

) Amount of

Date | Fut! name cof contributor T cut-ch-stats PAT {ID#
| KATHLGEW HAMILTON
_|, ’ Contributgr address; City: State: Zip Code
{1200t _ . — ;
Po.Bex 12643, Austip, TX 78711

contribution ($)

biop, 00

|
|
|
|

tn-kind contribution
description (if applicable)

Principal occupaticn / Job title {See Instructions)

Empioyer (See Instructions)

Amount of

Date Fuil name of contributor [ ertof-sae RAC 4D
AaVIE  HARDIA
Contnbutor address; City: State; Zip Code

Maloe e«
12! Uy A ERoCMS ST Ausnid TX 308

contribution ($)

bico.co

In-kind contribution
description (if applicable)

Principal ccsupation / Job title (See Instructions)

Employer (See Instructicns)

!

Date , Fuli name of centributor [ ouz-ot-state PAC (:D#: ‘} Amaunt of ! In-kind contribution
: - ] contribution (%) description {if applicable)
BiLl HARRLS !
. : I
. ~ Contributar address; City. State; Zip Code .
I20[06 i boo.ce |
;1265 kiwney Ave #H, AustiiTx WY |
i |
~rincipal occupation ! Jobiitle (See lnstructions) Employer (See Instructions)
Date ] Full name of contributor [Joutot-sizze PAC (ID#: j Amountof | In-kind contribution
3 - - . . H ioti . -
| L fu C-{rt H ﬁi? 21 < contribution () | description (if applicable)
i
(N . Contributor address; City; State; ZipCode ‘ﬂ :
o : (00, CO
29c3 SUMRIDEE DR, AuvsTIL, TX T8T4] |

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

Revisec 1153572003



Texas Ethics Commission 2.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Towat pages Scheduie A
_ b
2 FILER NAME 3  ACCQUNT # :Etics Com—sson ‘lessi

The IxstrucTion Guioe explains how to complete this form.

Coshnd  OTEEG
4 Date 5 Full name of contributor ] out-of-state PAC (D% )| 7 Amountof I 8 In-kind contribution
D é,\! IS E, Hf“\T \/g contribution () | description {if applicabie}
, I
. ) o . 2ne

g ’5[ ¢ ‘—, 6 Contnbutor address; City; State: Zip Code 59 5,.. p |
: (B L—C) |
I

5325 MAEDALGNA DR, AusTin.TX 18735

Tl Aealinve SPRINGS DR A sTiv.TY 7313

9 Principal occupation / Job title {(Sea Instructions) 10 Empiloyer{See instructions)
Date ! Fuli name of contriputor [Jjeur-et-siate PAC (D& i Amount 61’ I In-kind contribution
s contribution {S) descaplicen (if applicatley
DAFFNVEY HELRY \
- . Contributer address; City; State: Zip Code R |
Nolee | bico.co |

1357 KInvnNEY AVE #1177, Austw X 78704

Prinezpal occupation f Job title {See Instructions} Employer (See instructions) i
Date Full name of contributor ] out-of-s:ate PAC (1D } Amount of i In-kind contribution
_— 1 . . contribution (3) description (if applicable)

STU 4T HeRsH r
. 1
. Contributor address: City: State; Zip Code '
3fielet $50,00 |
1
|

Principal occupaton { Job title {See Instructions) Employer (See Instructions)

Date Full name of contributer [ out-o-s1ate PAC (0% ) Amount of fn-kind contribution
X "l s - . contribution (S) description (if applicable}
 RicHard JAESCHKE

Contributar address; City; Stale; Zip Code

1200t _ 7
| 505 Ducik LAake D2., Austiw, TX 787724

l 895 cc

Principal occupation / Job ttle (See Instructions) Employer (See Instructions)
Date Full name of contributer [ ourot-state PAC (ID#: 3 Amount of | In-kind cantribution
j ' — tribution {(S) deseription (if applicable)
Lovise Jovy «“n I
|
i ! Contributor address; City; State; Zip Code ! :
8230t " Y ®  bjcp.go |
R "~ _ th ’
7713 gL DorAPe DR., AvsTin TX 78737 |
|

Principal occupatian f Jobtitle {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S —

ted or esuiad pEper Ravises 1052663



Texas Ethics Cammission P.Q. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
[ {

The InsTrRucTioN Guice explains how to complete this form.

(4
1
2 FILER NAME 3 ACCCUNT & :Etizs Comr.ssior e-st :
Susad STeee
4 Date 5 Fullname of contributor L ootoislate PAT {I0% : 7 Amocuntof | 8 in-king coniribution

i e contribution (5} description (if applicabie)
i AN KITCHEA |
3“ gl' C ts | 8 Contrbutor address; City: State: Zip Code

| ~ 5o an
L 2do | BerIARGRovE , ALSTIN, TX 73764 )UbrOOE

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution

Date l Full name of cantributor [Josr-ot-staze PAC (iDa: b} Amount of
i description (if applicable)

\TC- i KL[—E 1 ' /"[ D contribution (%)

C”?—Lf' /C (” , Contributor address; City. State; ZipCode QL Da .
1920 CLIFRwYUDE TRACE LovisviLLe, KY | {9900
| o241
Principal occuration / Job title (See Instructions) l Employer (See instructions)
i
Date I. Fufl rame of contributar ] out-ot-state PAC (I0%: }! Amount of 1 In-kind contrbution

! contribution (8) |  description (if applicable)

MoRiNe Kovicw

Caontributor address:; City. State: ZipCode

 {olt 8 Duuaway, DALLAS, TX 75228

|

! 8 {00, 0O

9hxlct

Principal occupation 7 Jok title (See Instructions) Employer {See instructions)
Date Full name of contributar [Coutct-state PAC (D=, ,: Amount of | In-kind contribution
: RDB'-I N' L} V’EL'—f | contribution ($) i description {if applicable)
, _ : I
; i ! Contributor address; City: State; ZipCode N .
5127’}‘3’(” : . _ | &55.00 |
bY24 CLAY AdaSon PAss, Ausnv, Tx T8744 | |
i
Principal occupation / Jeb title (See instructions) | Employer (See instructions)
Daie Full name of contributer (] ovt-of-staze FAT {10, , Antount of | In-kind contribution
o N 3 ) | contribution (3) description (if applicable)
Atice Lowoow } |
B i
q/ld IO(? Contributor address:; City. State: Zip Code | ‘tf) c i
_ - 20.00
ot RiDebmpwr ¢, Avstiv, TX T8 744 ‘ : |
i i I !
Principal occupation / Jjob title (See instructions) ] Employer (See Instructions) |
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED l

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. |

:ﬁ ©rated on recyclec naper Revised 11/05:2602



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRUcTIoN GJIns expiains how to complete this form.

1 Total pages Schedule A:

12

2 FILER NAME 3 ACCOUNT # (Emics Cormission Sers)
SUSAN STEE &
4 Date 5.5 Full name of contributor [ cut-of-state SAC (D% J 7 Amount of | 8 In-king contribution
contribution (S) description (if applicable}

TeReSA LuTes

PP . 8 Contributor address; City; Siate; ZipCode
fri)oc e A

2119 Forouam Ln., Avsmw . Tx 78723

avo.00

9 Principal occupation / job title (See Instructions) 10 Empioyer{See Instructions)
Date | Full iame of contributor [ out-ct-stata BAC (D4 Amount of : In-kind contribution
. ; contribution ($) ;  description (if applicable}
! 3 ! 2]
. PATRICIA  Me (REARY |
N | Contributor address; City;: State; Zip Code |
UYutfoe 1 o biso.oo |
‘ 108 Swowd owi CT., Austiw), TX 18746 1
: |
~rincipal occupation / Job tille (See 1nstructior_'|s} Employer (See Instructions)
Date | Fuli name of contributor ] out-of-state PAC {10 ) Amount of | In-kind contribution
i " , cantribution (5) description (if applicable)
1 R - -~ 4
i CARRIE MeRALLS l
Contributor address; City: State; Zip Code :

W14lcw

9514 DARCAMIp DR., Austiv. Tx '7373(95

Eivo, oo

Srincipal occupation / Jobtille (See Instructions) Employer (See Instructions)
Date l Full narme of contrbutor [J aut-ot-state PAC iIC# } Amount of 1I In-kind contribution
: . contribution {($) ;  description (if applicable)
H ]
. ) | Contributor address; City; State: Zip Code b . Il
72| oe | _ . jco.oo !
| 206 (0. 33ed> ST, Austiv. TX 74708 '
Srincipal occupation / Job title (See instructions) I Employer (See instructions)
Daze ] Full name of contributor [Jou-ot-state PAC (D4, } Arnount of f In-kind contribution
~ contribution ($) ; description (if applcable}
PATRICIA  MURPHY
g l _2,1/ C L ‘ Conirnbutor address: City; State; ZipCode \B

15 Ditlow Ro., Avstiw, TY RIS

5300

T

Priecipal cecupation  Job title {See Instructions)

Employer (See Instnictions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-

:‘i
2

Frirt23 on recyclad paper

Reviset 11/05/2002



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A;

§°

2 FILER NAME

SCsan STEEG

3 ACCOUNT # (Etacs Corruission flers)

4 Date | 5 Fultname of contributor [ out-ot-stals PAC (1T H

LAURANCE MICKEY, M D,

7 Amount of I 8  Inkind contributian
contribution ($) : descriptien (if applicable)

9/0 &
e q4Sor €acLes LANDING DR, AvsTiv TX 78735

i
» Contributor address: City. State; Zip Code
|
i

l : . : -
fe ¥ I 6 Contributor address: City; State; Zip Code .
:hb/ob | EL PASO ¥ Sb.oo |
I 5925 vAK cufe DR., AE$FEw . TX K417 i
9 Prncipal occupation / job title (See Instructions) ! 10 Employer (Ses# Instructions)
1
o T
Cate Full name of contributor | . sut-ctsia@ FAC (I0% Amount of : In-kind contribution
; contribution ($) description (if appiicable)
JAnG NoRwood

|

. |
$5000
i

THoMdhs C'MeaR D

Contributor address; City. State: Zip Code

Prncipal occupation / Job title (See Instructions) | Employer (See Instructions)
Date I Fuli name cf contributor [] out-of-staze PAC (1D ) Amount of | in-kind contribution
’ contribution {S) |  description (if applicable)

Ol img .
ifis)ee . . oo . | Bjoe.co
Tley fevce UVE X, Ausow, X 78749 I
l
Principai occupatian /.Job title {See Instructions) I Employer (See Instructiens)
Date I Fufl name of contributor [ ous-ci-state PAC {ICE, ) Amaunt of | In-kind contribution
. . contribution ($) description (if applicable)
KAty O'NEILL |
. Contributor address; City: State; Zip Code 5 [ !
T2o0fct e 00,00 |
i510 . lomw 57, Avstiw X 78703 |
Principal occupation / Jab title (See Instructions) ' Employer (See Instructions)
-
Date Full name of contributor J out-of-s:ate PAG (Da#: ) Amount of | in-kind contribution
-, Niy contribution ($) | description (if applicable)
MICHELLE Pye¢
9 ’ 2 Contributer address: City. State; Zip Code K !
22)o6 ! too.oo |
: - . "~ A - -y U O
 L3e3 CAuvoRLERGUE, AWSTIVTX T874S i
| |
Principal occupation / Job title (See instructions) Employer {See Instructions)

If contributor is out-of-state PAC, please see instruction guide for ad

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

‘i Fantez on -etyzled Japer

Ravisea 17:35:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE Aﬁ'I
OTHER THAN PLEDGES OR LOANS

O G009 marLBoRoueH DE., AusTI TX 78753 $o-c

The lustrucTion Guie explains how to complete this form, 1 Total pagefszcheduleA:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars}
SUSAD  STEE(—
4 Date i 5 Fullname of contriutor [ ow-ot-stala AT i S 7 Amountof ! 8 In-xind contribution
/ ; ] - | coniribution {$} ;  description (if applicable)
RoBin RATHER | |
] 6 Contributor address: City; State; Zip Code ;- ]
iheloe | ivo,co |
805 ETHEL ST, AusTiv, TX 78704 !
g Principal occupation / Job titie {(See Instructions) | 10 Employer {See Instructions)
|
Date I Fult name of cantnbutor L ] out-ct-siate FAC 104 i Amount of | ’ in-kind contribution
[ P . . — contribution (3) | description {if applicable)
LEiLAVI RoSe I
i Contributor address: City: State; Zip Code |
T ot I

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dates » Full name of contributor [ outot-state PAC (4D%: ) Amount of I In-kind contribution
. . ibuti ) iption {if appheabie)
‘ n! AIQ (; C & H_ O L/ l\) contribution {S} l description {i
) / ] Contnbutor address; City: State: Zip Code $ |
NWeloe - 10,00
I P38 Suawee, Housted,Tx 77008
i I
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date | Full name of contsibutor [Jout-cf-state PAC (3. ,I Amount of | In-kind contribution
| contribution (S) description {if applicable)
| PATRICIA SCoTT |
: I
. Contributor address; City. State; ZipCods p )
bLosS Lewnetow RD-, AusTmX 787 I
I
Principal oceupation / Job title (See instructions) Employer {(See instructions)
DCate | Full name of contributor [T surof-sase PAC 13% ) Amount of In-kind contribution
! f'./} ﬂ Qtj A {\,' U SLA \/’/fL} contribution (S) | description (if applicable)
_ P |
Tl Contnbutor address; City; State; Zip Code i
I]w[ag Hieraser i i $So0.00 |
(0§ SPUT ofk Cove, PFLUGEAVILLE, TX I
TELL O i ]
Principal occupation / Job title {$See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
;‘i Doried or c24yCIed pREeT Fevisea 1::38:2002

-



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstrucTicn Guine explains how to complete this form.

41 Toctal pages Schedu'e A

lo

2 FILER NAME

SUSAN STEEL-

3

ACCOUNT # :Etnics Commussion fers)

4 Date '8§  Full name of contributor Jourc~siate PAT 1:D#
ELAINSG SAOW

|7

Amount of

contrbution (S)

I
|
1
i
§

8 in-kind contribution
description (if appiicable)

ELAIJE  SNow

Contributor address:; City; State: ZipCode

contribution (S)

Y & Contributor address; City; State; Zip Code
7)1s)et I Bhovo |
- - 5 -7 [
PZ206 KAISE2 JAUSTIRM, TX T84S .
g Principal occupation 7 Job title {See Instructions) 10 Empioyer(See Instructions)
Dae I Full name of contrbutor [ out-of-state PAC (1D y Amount of I In-kind contribution

description {if applicable)

Yy It SPIcswood SPRves R EIYIH, Aucrrs!
TY 73759

&l1zfoe #5500 |
- ; . 3 ; . 1
22l KASee AvsTipd, Te 7374y '
I

Princzal cocupation / L ob titte (See Instructions) : Employer (See Instructions)

1
Date Full narne of contributor T out-of-state FAC (iDw. } Amount of I In-kind contribution
. N contibution (%} description (if applicable)

Jaw SolFee |
q_ Contributor address; City: State; Zip Code b 5 !
figloe ®20.00 |
Sypy MuRLock DR, Avsmip X T7873] I
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

- i
Date Full name of contritutor [ out-ct-staze 2AC (02 ) Amount of I In-kind contribution
. . . contribution ($) description {if applicable}
SHIRLEY STEEC- |
; _ ] . I
N Contribut dd 3 . State: 2

8’74 ’O& 5 ontributor address; City. ate: ip Code IE’SOO OO !

Tlefoe

TG AnAiA DR, AusTio, TX 78750

E55.co

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date | Full name of cortributor Jout-gh-state SAC (ID# ] Amount of In-kir:d contribution
! ) contribution ($) description (if applicable)
Duan e THoMAS
Contributer address; City; State; Zip Code

Principal occupation / Job title {See Instructions)

L Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:9 Pniried o -ecytied page-

Sev sed 11795:2303



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

[
POLITICAL CONTRIBUTIONS SCHEDULE A |

OTHER THAN PLEDGES OR LOANS

—

- 4 Tolaf pages Screcduls Al

&

The InsTRUCTION GuicE explains how to complete this form.

2 FILER NAME 3  ACCOUNT # (Ewnics Commissior. filers)
SUSAN STEEL-
4 Date & Full name of contnbutor Cow-o'-state PAS D 1 ¥ Amount of ‘g 'n-kind contrbution

cantribution {51 description {if apclicable}

RANDY U ASHINETCN

I
7lf S }L.Q,, 6 Contibutor address; City; State: ZipCode H) IC'U. a0 :
iS30| WHISTLIRIL STRAITS DR, Ausrind, TX |
787717 ;
9 Principal occupation / job title (See Instructions) 10 Employer{See Instructions} :
Date Full namea of contnbutor L cu-chstate FAD (D% 1 Amount of ; In-king contribution
. PR . contribution (S) descriotion (if applicable)
CAIL WEATHERBY ! :
o Ccnénbutor address; City, State; ZipCode ﬁ , | [
Mrzlee o foc.oc |
(G0S BARTo N FARKWAY  Avson, X T3 704 |
- ; |
Principal occubation / Job titte (See Instructions) ) Employer (See Instructions)
Date : Fuli name of contributor 7 curch-state FAC {IDs. ) Amount of ] In-kind contribution
o contributicn (S) description (if applicable)
AL Lebin - |
g’ 22 ,C"(‘, Contributor address; City; State; Zip Code |
Biop. oo |
. — 3
CTcYh TAMPA ¢V | Austio, TX 78 723 |
I 1
Principal occupation /.Job titte (See Instructions) ) Employer (See Instructions) ‘:
Date Full name of coniributor {}ou-of-state PAC (IC#. ¥ Amaunt of In-kind contribution
H'L wc{—a‘ EQ contribution (§) description (if applicable)

q{ 27’0 -3 Contributor address; City: State; ZipCade

CToy TAMPA oy, A stnTX 78723

b

[o0.CO

Principal occupation / Jab title {(See Instructions) i Employer {(See Instructions)
i
Cate Full name of contributor [ out-cf-s:ate PAC @D, ) Amount of i In-kind contribution
. N o contribution (3) description {if applicable)
SUZAUNS WHATLEY ;
1
. - - |
i i Caontributer address: City: State: ZipCode . - .
8lrzlot bjoo.vo i
5is LeckHART, Avsnp, T 78704 |
1
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. i

.
:! Pantea cn recyc'sd paper Revisec 11/35;2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

If contributor is out-of-state PAC, please see instruction guide for additional repotting requirements.

The lksTrRucTIoOn Guioe explains how to complete this form. 1 Total pag,e; Schedule A:
2 FILER NAME ) 3 ACCOUNT # !Eiics Commissicr: Sers)
Susan STEE
4 Date 5 Fuliname of contributor T eut-ot-szate FAC (D 7 Amount of I 8 In-kind contnbution
- . _ contrnbution (3) description {if applicable}
Y E i e |
; |
C’/(; / oL 6 Contributor address: City. State; Zip Code i ﬂ {C 0.0C .
. H P T I - : ’ ;
15i7 ALAMEDA, Avsmin, TX 7870 :
!
!
9 Principal occupation / Job title {Ses Instructions) 10 Employer {See instructions)
Date | Full name of contributor Dout—or-stale PAC {ID#: 1 Amount of l— In-king contribution
: ; T 5 contribution ($) gescription (if applicable)
Lindb A WiceMAand I
i - !
- ” ; : Contributor addrass: City: State; ZipCode i !
T2afct | 4100, 00 |
| 4807 SincLAg, Avstii: T 78750 :
|
Principal occupation / Job title {See Instructions) Employer (See Instructions)
T
Date Full name cf contributor ] sut-of-state PAC {ID8. 3 Amount of [ In-kind contrbution
Y - contribution ($ description (if applicable
LinDA  UiEekan on(®) | doscrpton iapplcabi
P | Contributor address; City: State; Zip Code | - . } ) .
Trofee - $5 00 | oob g BevERAGE
HeoT Sircimr , Austin, Tx 7875L |
I
Principal occupation / Job title (See Instructions) Emgployer (See Instructions)
Date Full name of contributor O cut-et-state PAC (ID#. ) Amount of | In-Kind contribution
s s - I contribution (S) description (if applicable
BRUCE WILLENZIK = © P plcabl)
|
i Contributor address: City; Siate; ZipCode !
oot 8100, 00 | |
. ) S . — N . O P
48 Giitts ST, Avstie, TX 78745 o
!
Principal cccupation / Job title {See Instructions) | Employer (See Instructions)
Daite . Full name of contributor Jout-otstae 24 10w Amount of i In-kind contribution
i ,’L‘l E_LA n” {, Lx}}LL/ A,,M S contribution {($) l description (if applicable)
. . . !
‘.‘]/f b /DL Contributor address; City; State; Zip Code $ 60 0O |
507 CAruee  Austiv, Tx 78704 |
|
Prncipal occupation 7 Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£
«

pinted on racycisd paper

Revisec 111052003



Texas Eihics Commission

P.O.Box 12070 Austing, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The InsTrRucTion Guine expiains how to complete this form.

4 Total pages Schedu'e A:

91 )oc

8 Contributor address;

L

|

2 FILER NAME : 3 ACCOUNT # (Ewncs Commssicn “ersi
: A —
SOSAN STEEG-
4 Daie '8  Full name of contributor “Joutotstate PAC 1% | 7 Amountof | 8 In-kind centribution

L) ‘ L_L}' fq ,-Lf_g i contribution (S}

NANCY

City; State; Zip Code .&
oG, 0G

15056 Ligstevee RD., Ausrin TX 73703

description {if apglicabe)

9

Principal occupation / Job title {See Instructions)

! 10 Employer {See Instructions)

i

Date

9/ 25}06

i
;

) Amount of |
contribution (3) |
1

Full name of contributor ] our-ol-state PAC (ID#:

STRCY  WiLSon
City: # =
.00 |

Y VALLEY CiRCLE, SAR) MARCOS, TX 20.00 !
78606 :

Contributor address: State: Zip Code

description (if applicable)

n-kind contribution

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

Amount of l
contribution {$) |

Full name of contributor ] out-ot-state PAC (5% i

Contributor address; City: State: Zip Code

description (i applicable)

'n-kind contribution

Principal occupatieon / Job title {See Instructions) ]

Employer (See Instructions)

Date

Amount of
contribution (3)

Full name of contnbutor [Diout-af-state PAC (10%.

Cantributor address: City: State; Zip Code

description (if applicable)

In-kind contribution

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributer )] Amount of

contribution (S)

Jourcts:ate PAC 2%,

Contributor address: City; State; Zip Code

description (if applicable)

In-k:nd contributicn

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. |




Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The IusTrucTiON Guipe exptains how to complete this form. 1 Towl nagesfchedule F
i
2 FilLER NAME 3 ACCOUNT # {Ethice C(.:mmlss-un fiiersy
SusanN STEEG
4 Date : 5 Payeename 7 Amount
i (5}
TRAVIS CooUTY DEMocRATIC PARITY
I—”:'--.i l 6 . B8 Payee address; City: State: ZipCode $ f_; OOO .0 C
: - Tl — _ . .
(311 E. 6™ st, Avstin, TX T87c2

8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure ta benefd C/OH -
required.) Candidale { Officeholder name Office sougnt Offce held
CooRQiATED CAMPAT A
Date Paysze name Amount
. i ¥
POSTMAS T4
13 Payee address. - oty. Stae ZioCede w
%l1| 26 o b icsoo0
—— o . 1
M ofFFiee, Austo, TX 75710
i
Purp_ose of payment {See instructions regarding type of information - Complete if direct expenditure to kenefit C/OH «»
required.) Candidate / Officeholder name Office souatt Offce neld
Postact
Date Payee name Amount
o , (%)
Lowe's
. - Payes address; City, State; ZipCode ;
3)i7low - 3 308 2|
- o0 BRoDIE LANE, Avusrin, TX  T874>
Purpose of payment (See instructions regarding type of information + Complete If direct expenditure to henafit CIOH -
required.) Candidate { Officehalder nams Ofice sought Ofice helc
Svppiics
Date Payee name Amount
o (%}
PoSTMASTER
i ' Payeeaddress:  Ciy; Stte; ZpCode
glasfee $7%.00
CopAeHILL STAToN, Avstiv, T 73749
i
I
Purpase of payment {See instructions regarding type of information - Complete if direct expenditure to benefit CIOH -
required.) Candidate / Oficeholder rame Office sougnt Ofce neid
Posthee
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:sl Drnrgc ar -ecyc'ec pacer Revises 11:05/2005



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totaipages Schedule F:

A

2 FILER NAME _
SusAN STEE ¢—

3 ACCOUNT # (Eihics Commission filecs)

328/ o6

4 Date 5 Payeename i7 Amount
; ; T e ; {5
Cligcr MaRE TYPESeTING !
gl A S’[O@ '6- ;Da.ye_;e -ad.dress: 7 Gity; State; ZEF; Code é; G O
) .
3217 N I35, qustiv, ™Y TBT2Z
8 Purpose of payment {See instructions regarding type of information 9 « Compiste if direct expenditure to benefit G/OH -
required.) Candigate / Officehoider name OTica sougnt Office held
SIGENS [ Bumpel STICKTES
Date Payee name | Amount
' (S}

ObAy CRuise N BLUES

Payee address; City; Siate; ZipCode

P Box G090k, AUsTiv. TX 18709

| %7500
|

Purpose of payment (See instructions regarding type of information

« Comalete if g:rect expenditure to benefr CIQH -

required.) Candidate / Officeholaer name Office saught Cffice beld
— D -
Boort RENTAL-
Date Payee name Amount
fr : (&3]
NELWIN  GCSS
q /I 3/ G(? ) ;Da.ye.e .::ld-dreSS: o Clty. Staté: . .le C-an ..................
| $2575.00

M43 RIVERSIDE #29, AvsTin, TX 78741

Purpose of payment (See instructions regarding type of information

« Compizte if direct expenditure

to beneft C/GH -

23)oe

required.) Candidate / Oficeheoider name CFca scught Ofice Faic
SCRUCES
- one t Amount
CAK Hle PRINTING o

Payee address, City, State: ZipCode

Ll Hwy 2900, AvsTiv, TX 78735

big 7!

requred.)

Furpese of payment (See instructions regarding type of information

C,i),p"//f’\/(:“

= Compiete if ¢irect expengitu-e to benefit C/OH .-
Candidate / Offizeholder name Of ce sough? Ofice ~eiz

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

et} P-irtec on recyclac zang
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